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MEDICINE. 


(121) Disinfection of Tuberculous Sputum. 
In the Centralblatt fiir Bakteriologie, Nos. 1 and 2, 
1891, Dr. Martin Kirchner points out that the 
general consensus of opinion has come to regard 
the sputum of tuberculous patients as the ordi- 
nary means by which tuberculous disease spreads 
from one individual to another. In many of the 
large military establishments in Germany it has 
been shown that tuberculous disease has been 
very wide-spread amongst the nurses and attend- 
ants upon the sick, and stringent rules are 
already in force in many such places to prevent 
the indiscriminate disposal of sputum. Tubercle 
bacilli are more resistant than some other micro- 
organisms to the action of some antiseptic fluids, 
but are very easily dcustroyed by others. Four per 
cent. carbolic acid with the addition of 2 per 
cent. of hydrochloric acid ; 2 per cent. and 5 per 
cent. of sulpho-carbolie acid, or 10 per cent. of 
creolin, will suffice to render tubercle bacilli 
innocuous in a very short time. Caustic soda 
and potash on the other hand, and 5 per cent. of 
permanganate of potash have no effect, nor is a 
solution of 1 in 1,000 of corrosive sublimate 
sufficient, owing to the highly albuminous cha- 
racter of the sputum in which the bacilli are con- 
tained. It has now been proved that tuberculous 
sputum may retain its infective properties for 
ten months even after decomposition or drying 
up. It must, therefore, be equally active as it 
lies in the various receptacles which have been 
devised for its reception. The methods by which 
these vessels are cleaned becomes a matter of 
considerable importance. Boiling water is used 
in some places, but it is open to the chance of 
the water becoming cool before it can be used, 
and does not do away with the necessity for the 
wiping of the adherent sputum from the sides of 
the vessel by the hands of the attendant. A 
temperature of 70° C., has been shown to be in- 
sufficient torender tuberculous sputum innocuous, 
and the author of the paper believes that abso- 
lute disinfection is only to be obtained by means 
of steam. This plan was advocated by Grancher 
and de Gennes in 1888, but the apparatus devised 
for the purpose was cumbrous and costly. Now 
that there is a general disposition to treat tuber- 
culous cases on much the same lines as leprosy 


cases, by collecting them together, it should be | p 


an absolute law that all the sputum proceeding 





from such cases should be rendered harmless 
before it is disposed of in the common drains. 
With this object, Dr. Kirchner has caused a form 
of disinfecting kettle to be constructed, consist- 
ing of around metal box about 10 inches high 
and 16 inches in diameter, its floor forming a 
shallow tank to hold the water to be vaporised, 
the whole being covered with a lid perforated at 
one point for the passage of a thermometer. In 
this box are placed two or more trays perforated 
to permit of the free circulation of steam, and so 
arranged as to carry five spitting cups of the 
special pattern which he uses. These cups are 
—— for half an hour within this apparatus, 
1eat being maintained so that the temperature 
of the steam never falls below 100°C. A strong 
protest is made against the use of the ordinary 
spittoon, whether filled with sawdust or some 
antiseptic fluid. The spittoon is of necessity too 
far removed from the patient’s mouth to ensure 
that all the expectorated matters are collected by 
it. The state of the floor round and about any 
spittoon in a public place is appealed to as suffi- 
cient evidence of the truth of this statement. 
Small cups made of glass with wide lips and 
easily cleaned, should be used in preference to 
the spittoon, but must be placed within reach of 
the patient’s hand, and be clearly labelled. 
These cups must be placed in the disinfecting 
box for half an hour before they are emptied, and 
their contents may then with safety be treated by 
simple washing. 


(122) The Relation of Urea Elimination to Fever. 
Proressors Woop and MarsHALL (Journal of 
Nervous and Mental Diveases. January, 1891) have 
investigated the urea excretion in a very severe 
and protracted case of hepatic fever, with almost 
complete, or total, occlusion of the common duct. 
The patient, a male, aged 60, had suffered re- 
peatedly from gallstones. During the period of 
research the diet was almost exclusively milk, 
and was nearly uniform, a little less nitrogen 
being taken on the days when the pyrexia was 
highest. The results showed that, although the 
total urea elimination was less than the normal, 
the amount excreted during twenty-four hours 
periods of highest fever exceeded the elimination 
of any twenty-four hours in which the tempera- 
ture was not much raised. The association of 
increased body heat and urea excretion was still 
more plainly shown by examining five consecu- 
tive periods of twelve hours; for wee with 
an average temperature (for the twelve hours) of 
100.1° urea = 6.66 g.; average temperature 98.6°, 
urea = 3.65 g. From experiments made by the 
authors they conclude that the hitherto unde- 
cided question whether great increase of heat 
roduction can exist without increased urea dis- 
charge must be answered in the ne They 
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reduced the food urea as far as possible by starv- 
ing the animals (dogs) for twenty-four hours ; 
then for twelve hours measured the urea elimina- 
tion; then divided the medulla at its junction 
with the pons in such a way as to avoid injury to 
the vasomotor centre; as soon as fever de- 
veloped the amount of urea excreted was esti- 
mated. In Experiment I the urea for twelve 
hours prior to operation = 10.482; during the re- 
maining eight hours of life the temperature ran up 
to 108.3°, and urea = 0.964. Experiment II: Urea 
for twelve hours before operation = 8.345; for the 
six hours and a half after the amount was 2.107, 
and temperature rose to 110.3°. No urea could be 
found in the blood of either dog after section of 
medulla. 








SURGERY. 


(123) Sueecasful Resection of the Liver. 

A succEssFUL case of resection of the liver is re- 
orted by Dr. G. Fogliani (Gazetta degli Ospitali, 
anuary 2ist, 1891) from the practice of Professor 

I. Tansini, of Modena. The patient, a woman, 
aged 25, was admitted on November 26th, 1890, 
suffering from a tumour of the epigastric region 
as large as a foetal head, with shooting pains in 
the abdomen and occasional vomiting. She had 
first noticed the swelling some three years before. 
Her health in other respects was excellent. On 
December 8th angponteny was performed by Pro- 
fessor Tansini. The tumour was firmly adherent 
to the great omentum, and in separating it there- 
from many ligatures had to be used. On draw- 
ing forward the mass so as to get at the deeper 
part of it, the left lobe of the liver was brought 
out, and it was seen that the tumour was com- 
pletely buried in its substance. Professor Tan- 
sini, seeing that the tumour was a hydatid cyst, 
proceeded to dissect it out from the liver sub- 
stance, commencing on the left side at some dis- 
tance from the cyst so as to avoid wounding its 
walls. Partly by enucleation and partly by care- 
ful incision of the liver substance he succeeded 
in getting away the whole of the cyst. The 
hemorrhage, which was considerable, was 
checked by ligature of the more important ves- 
sels and temporary plugging of the ‘‘ vast hepatic 
wound,” so as to stop the oozing from the cut 
surface. The wound in the liver was then care- 
fully closed by two series of sutures of catgut 
No. 0 and Lister’s silk No. 1, alternately, one 
passed on the convex and the other on the concave 
surface of the organ; in all, sixteen sutures were 
applied. The abdominal wound was closed by 
deep and superficial stitches. There was no rise 
of temperature, and on December 25th, seven- 
teen days after the operation, the patient was dis- 
charged completely cured. 


(124) Removal of a Portion of the Liver with the 
Elastic Ligature. 
Ata meeting of the Académie de Médecine of 
Paris on January 7th, M. Simon Duplay reported 
on a case in which M. Terrillon ha removed by 
means of an elastic tube a portion of the liver 
containing numerous hydatid cysts of small size. 
The patient (a woman, aged 53) had for six years 
suffered from frequently repeated attacks of 
sharp pain in the right side, and had noticed for 
some time a slowly increasing tumour in the re- 


oe of the liver. On August Ist, 1889, laparo- 


my was performed by an incision about 6 inches 
in length parallel to the lower border of the false 





ribs on the right side. On subsequent enlargement 
of this wound and free exposure of the liver, a 
— of the right lobe, about the size of two 

sts put together, was found to be studded with 
numerous small cysts. There was a very .sharp 
line of demarcation between the healthy and dis- 
eased portions of the hepatic tissue. After an un- 
successful attempt to remove the diseased por- 
tion of liver by the thermo-cautery, the use of 
which was followed by much bleeding, M. Terril- 
lon constricted the base of the growth by a rubber 
tube. The strangulated — of the liver, 
which was fixed outside the wound in the abdo- 
minal wall, gradually mortified, and, after the re- 
moval of the ligature on the seventh day, was cut 
away. The large open surface that was left soon 
healed, and ultimately the patient made a com- 

lete recovery. In his remarks on this case, M. 

uplay stated that several instances had been re- 
corded of removal of a more or less considerable 
portion of the liver, such treatment having been 
practised in accordance with one or the other of 
two very different indications. The surgeon has 
had in some cases to deal with a hernia of this 
organ through a penetrating wound of the abdo- 
minal wall, and to remove by the knife the pro- 
truded portion ; and in other cases removal has 
been performed after laparotomy, with the object 
of extirpating a hepatic tumour. Of the former 
class of cases, about ten instances have been re- 
corded, in the majority of which, notwithstanding 
an absence of antiseptic precautions, the patients 
recovered. Very few cases, however, probably 
not more than three, have been published in 
which removal of a new growth had been at- 
tempted. In each of these the operation was 
attended by alarming and, indeed, in one 
instance, fatal hemorrhage. As an ordinary and 
non-elastic ligature usually tears through the fri- 
able hepatic tissue, the application of an elastic 
ligature, as $a and practised by M.Terrillon, 
constitutes, M. Duplay holds, a decided progress 
in the technique of resection of the liver. This 
method of hemostasis is applicable not only to 
pedunculated but also to sessile tumours, in 
which latter the elastic ligature fulfils a double 
object : one of producing, through constriction of 
the tissue of the liver, a kind of artificial pedicle, 
which permits exact circumscription of the dis- 
eased part, and facilitates its subsequent removal 
by the knife; the other of very effectually 
securing the patient against the risks of hemor- 
rhage. 


(125) Transplantation of Muscle. 
SomE time ago the announcement was made by 
Gluck (Deutsch med. Woch., November 17th, 1890) 
that comparatively large portions of muscle could 
be transplanted from one animal to another with- 
out loss of vitality. Some considerable doubt was 
then expressed by other writers on this point, and 
later on some experiments were made by Magnus 
(Miinch. med. Woch., Jahrgang xxxvii, p. 30), with 
a view to test the truth of the statements. He 
finds, however, as a result of his experiments, 
that if the wound remains perfectly aseptic the 
transplanted portion undoubtedly remains per- 
fect in every respect and assumes physiological 
activity in its new situation. In an animal which 
he killed two months after a piece of muscle had 
been transplanted into one of its muscles, no dif- 
ference could be detected in the reactions or in 
the minute structure between the indigenous and 
thetransplanted portions. He states, however, that 
if an examination of the parts be made at varying 
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intervals within two months after implantation, 
it will be found that the transplanted tissue 
undergoes degeneration, and is then invaded by 
new tissue from the indigenous muscle, so that, 
in fact, the transplanted portion merely forms a 
nidus for the growth of muscular fibres from the 


neighbouring parts. In some instances, where 
but little of the original muscle remained, this 
regenerative power seemed incapable of being 
called into action, so that clearly there is a limit 
to any useful muscle implantation. In such 
cases a fibrous cord instead of a muscle was the 
invariable result after a time. 
(126) Gunshot Wound of the Abdomen. 

THE Medical News of December 27th contains a 
report from Dr. A. B. Miles, of New Orleans, of a 
case which not only adds one more to the grow- 
ing list of successful enterorrhaphies for gunshot 
wounds, but also presents a remarkable feature 
in the unusual number of peritoneal and intes- 
tinal lesions. The patient, a young man, aged 
24, had accidentally shot himself in the median 
line of the abdomen at a point midway between 
the umbilicus and the symphysis pubis. On ab- 
dominal section, which was performed within 
half an hour from the time of the injury, three 
wounds were found in the mesentery, and no fewer 
than sixteen perforations of the coats of the 
small intestine. Each of these intestinal woufids 
was closed by Lembert’s sutures. The operation, 
which lasted for a little longer than two hours, 
was followed by a speedy and complete recovery. 


(127) @steochondrosarcoma of the Ribs. 
Dr. SEYDEL, of Munich, reports (Centralblatt fir 
Chirurgie, No. 51, 1890) a case of sarcoma of the 
ribs, in which structures, so far as can be made 
out from surgical literature, this disease very 
rarely occurs. The patient was a young man, 
aged 22, who near the end of June, 1889, first fell 
on his right side, and, some days later, received a 
blow on almost the same spot. These slight in- 
juries were followed by persistent tenderness and 
aswelling which gradually extended from the 
eighth rib to the ribs above and below this. By 
the middle of August the swelling had extended 
far in every direction, and the patient was much 
emaciated. Six weeks later he presented on the 
right side of the chest a large rounded tumour, 
reaching from the seventh to the tenth rib, and 
from the middle —7 to the mammary line. 
The superficial part of the tumour, together with 
the involved ribs, was removed by Dr. Seydel, 
but it was found impossible to remove the whole 
of the growth, as it had extended to the liver. 
The disease soon returned in the cicatrix, and at 
the same time several secondary growths appeared 
in the higher ribs on the right side. On 
February 21st, 1890, when the patient died, the 
new growths had formed one large tumour, which 
reached from the sternum to the scapular line, 
and from the nipple to the crest of the ilium. At 
the necropsy metastatic deposits were found in 
the upper lobes of both lungs, and it was seen 
that the large growth in the chest wall had con- 
tracted firm adhesions both to the liver and the 
lower lobe of the right lung. On microscopical 
examination this large primary growth presented 
on its peripheral and softer parts sarcomatous 
tissue, and its central and firmer parts were 
found to be composed of newly-formed cartilage 
and bone. The secondary —— in the lungs 
and liver were pure osteochondromata without 
any mixture of sarcomatous elements. 





MIDWIFERY AND DISEASES OF WOMEN. 





(128) Pedunculated Thrombus of the Vagina in the 
Eighth Month of Pregnancy. 
Dr. Conner (Archives de Tocologie, November, 
1890) relates a case observed in the wards of Drs. 
Budin and Auvard. The patient was 28 years of 
age; her father had varicose veins and hernia; 
her mother hemorrhoids and prolapsus uteri. 
The patient had no menstrual disorder. During 
her first pregnancy, in 1889, numerous varices of 
the vulva and lower extremities appeared, and 
piles gave her great trouble. She was delivered 
at term; the perineum was slightly lacerated. 
During her second pregnancy, in 1890, the varices 
gave great trouble. A swelling on the vulva dis- 
charged freely. On October 22nd, when she was 
standing up, she felt some moisture running from 
the parts, and a mass projected from the vulvar 
orifice. She was sent into hospital, and it was 
naturally believed that labour was impending. 
A dark-red mass, the size of a walnut, projected 
beyond the labia; it was soft, fluctuating, not 
tense, and covered with an ulcerated, bleedin 
mucosa; it was attached to the posterior wall o 
the vagina by a vertically elongated pedicle, 
which began a quarter of an inch above the vulvar 
cleft, and reached to a level of about one inch 
below the cervix. The rectal mucous membrane 
was not involved in the swelling. The anterior 
tubercle of the vagina was over-developed, the 
vulva infested with varices. Sublimate injections 
were made, and the patient keptin bed. On October 
23rd the tumour had become very hard. Two 
days later the mucous investment had sloughed 
off, and a firm black clot was exposed ; this came 
away on the next day. A few days later the 
wound left by the breaking down of the swelling 
had cicatrised completely. This kind of thrombus 
is rare. The long, thin, vertical pedicle is said to 
explain its formation. The anterior i 
column was well marked in this case; the - 
terior was probably well developed also. These 
columns are the relics of the septa between the 
two ducts of Miiller. The tissues of the posterior 
column become varicose, some vein bursts, and 
hence the thrombus which projected forwards 
and downwards, its pedicle being attached to the 
seat of its origin. 


(129) Diseases of the Vaginal Mucous Membrane. 
Dr. J. NEUMANN (Deutsche med. Wochenschr., No. 
37, 1890) classifies the subvarieties of colpitis or 
vaginitis under seven heads: colpitis acuta dif- 
fusa, c. chronica diffusa, ec. acuta papulosa, ec, 
chronica papulosa, ¢. aphthosa, c. vesiculosa, and 
c. atrophica. He denies that the me eve form, 
which is not rare, arises from the follicles of the 
vaginal wall so that some have termed the affec- 
tion colpitis follicularis. He finds that the very 
existence of follicles is doubtful; the few folli- 
cular structures which have occasionally been 
detected were probably abnormalities. On the 
other hand, the appearance of little elevations, 
the chief symptom of colpitis papulosa, is fre- 

uent. The elevations are, in short, not folli- 
cles, but diseased papille; it has for long been 
admitted that papille naturally exist in the 
vaginal mucous membrane. Atrophic colpitis 
appears in two forms: the first is seen in multi- 
parse and women who have cohabited for many 
years, the second is essentially senile. In the 
first variety the papille become levelled down, 








the epithelium thickened, its superficial squamoug- 
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cells disappearing, and the rete atrophies. In 
senile atrophic colpitis the epithelium undergoes 
the same changes, but the tissue of the corium, 
the smooth muscle fibres, and the vessels are all 
involved in the general atrophy of the part. Dr. 
Neumann refutes the usual doctrine that cavernous 
tissue is confined to the rugee. Cavernous spaces 
are well diffused over the mucosa, especially after 
repeated pregnancies or chronic inflammation of 
the vagina. 





(130) Tubercle of the Cervix. 

Dr. HAIMENTHALLER (Wien. klin. Wochenschr., 
No. 34, 1890) describes a case where this rare 
complication was observed in a patient, aged 29. 
Her family history was tuberculous, and she her- 
self was affected with very diffused tubercle, 
which involved the lungs, kidneys, ureters, blad- 
der, intestines, Fallopian tubes, and endome- 
trium. A large ulcer was situated on the anterior 
lip of the os, and extended to the anterior and 
lateral fornices. The ulcer had eroded the tissues 
considerably, so that its nature seemed doubtful 
on superficial examination. Professor Chrobak, 
however, examined it, and after microscopic and 
bacteriological investigation, proved that it was 
not cancerous but tuberculous. The origin of 
the ulcer was attributed to the disease in the 
tubes, secretion escaping out of the uterus and 
infecting the cervix, but the uterus was retro- 
verted and held back by perimetritic bands, and 
there does not appear to be evidence that much 
secretion escaped. As the mucosa of the cervix 
was infested with tuberculous deposit, the ulcer 
was most probably the result of the breaking 
down of some of these local deposits, 





DISEASES OF CHILDREN. 





(131) Drainage of the Ventricles in Hydrocephalus. 
M. A. Broca reports (Rev. de Chir., No. 1, 1891) a 
ease of hydrocephalus in which he practised 
drainage of the ventricles with some amelioration 
of the symptoms, and with complete success so 
far as the operation was concerned. The patient 
was a boy aged 3 years. Symptoms of nervous 
disorder were first noticed at the age of about 7 
months, when he had convulsions, andatabout that 
age the mother noted that the head began to en- 
large. When about 2 years old he had another 
severe attack of convulsions, affecting the right 
side, followed by temporary partial right hemi- 
plegia with contracture of the right upper limb. 
After a few weeks the contracture passed away, 
and the ‘child, who had never walked or talked, 
began to ‘feel its feet.” But, when nearly 3 
years old, he had a series of severe convulsions 
of the left limbs, followed by hemiplegia and con- 
tracture of the left side. The child came under 
M. Broca’s treatment about two months later. 
The aspect of the head was characteristic; the 
fontanelles were closed and the sutures united. 
The child was dull, could not speak, uttered in- 
articulate cries, and presented convulsive move- 
ments of the upper limbs. It could not stand, 
even when assisted, and with difficulty sat up. 
The left upper limb was flexed in contracture. 
While in this condition, on September 19th, 
1890, it was submitted to operation. The scalp 
having been shaved, washed, and disinfected 
with sublimate solution, M. Broca made a crucial 
incision, the centre of which was 3 centimetres 
(1% inch) above and 3 centimetres behind the 





right external auditory meatus, A trephine, | 


having a diameter of 1.5 centimetre (about § 
inch), was used to commence the removal of a 
circle of bone. This was completed with a gouge 
and mallet. Into the opening thus made the 
dura mater oe geet it was divided by a crucial 
incision. he brain then projected into the 
wound; it did not pulsate. A large aspirating 
trochar was pushed freely into the brain in the 
direction of the auditory meatus of the opposite 
side. At a depth of about 4 centimetres (about 
li inch) resistance was felt to diminish, and, on 
withdrawing the trochar, a liqueur-glass full of 
clear liquid escaped. The cannula was then de- 
tached from the aspirator, but a gentle flow of 
liquid continued. A drainage tube was intro- 
duced along the cannula into the lateral ventricle. 
Altogether about Ziij or more of liquid escaped 
during the operation. At its conclusion the 
brain ceased to project into the opening in the 
bone, and the normal pulsations were observable. 
The dura mater was replaced, but not sutured ; 
the skin was sutured around the drainage tube, 
which was cut flush with the skin. An iodoform 
dressing was applied; it was soaked through on 
the following morning. The next two dressings 
remained two days before they were soaked 
through. The sutures were removed on Septem- 
ber 26th, the dressing was renewed on November 
3rd, and the drainage tube removed. Little or 
no fluid had escaped during the previous eight 
or nine days. The last dressing was applied on 
November 10th, on which day the child left the 
hospital considerably improved. It appeared 
more intelligent, slept well, and the contracture 
had disappeared, the convulsive movements of 
the upper limbs had diminished, it did not_ utter 
inarticulate cries, and, when supported, at- 
tempted to stand. M. Broca adds the notes of a 
fatal case, communicated to him by Dr. Thiriar, 
of Brussels. He also gives a translation of the 
ged read to the International Congress at Ber- 
in by Dr. W. Keen, of Philadelphia. (Compare 
the case, to which Dr. Keen makes reference, re- 
corded by Mr. Mayo Robson in the Britisu MEpI- 
CAL JOURNAL, December 6th, 1890, p. 1292.) 


(132) Parpura and Bright's Disease. 
In a communication to the Revue des Maladies de 
U Enfance (February 1891), Dr. André Moussous, of 
Bordeaux, records two cases in support of the 
contention that severe nephritis resembling cer- 
tain forms of subacute Bright’s disease may 
develop at the same time as purpura rheumatica. 
The cases were characterised by pain in the 
joints, heemorrhages (hzematemesis, melena, 
petechiz), gastro-intestinal disturbance as com- 
monly observed in this form of purpura, with 
continuous albuminuria (hyaline and epithelial 
casts in one case), intermittent hematuria, 
lumbar pain, and subcutaneous edema. One 
child, aged 13, died of asthenia ; there was chronic 
endocarditis chiefly affecting the mitral valve, 
possibly dating from a rheumatoid attack 
seven months earlier. The kidneys were yellow- 
ish-white, and had the general appearance of 
large white kidneys, but did not appear to be 
much enlarged. Microscopical examination 
showed general diffuse nephritis; the glomeruli 
were unequally affected, but the inflammation 
of the periglomerular tissue was as a rule well 
marked. Dr. Moussous discusses the relation- 
ship of this condition—subacute Bright’s disease 
after purpura rheumatica—to acute rheumatism, 
and arrives at the conclusion that the point can- 
not yet be settled, since it is doubtful whether 
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oo rheumatica is a rheumatic affection. 
he rheumatic symptoms are not always well 
marked ; there may, for instance, be no swellin 
or redness, but only some pain in the joints, an 
even where there is a history of rheumatism at 
an earlier date, that may merely have poueees 
the ground by favouring the action of the fresh 
pathogenic causes (infectious or toxic?) which 
directly lead to the purpura and nephritis. 


(133) Congenital Hemi-hypertrophy. 
A REMARKABLE case of congenital hypertrophy 
of the muscles of one side has been recorded by 
Professor Demme, of Bern (Wiener medicinische 
Blétter, No. 2, 1891). The excessive size of the 
left side of the body was noticed by the parents 
and midwife at birth; the child, a female, was 
brought to the hospital when two months old. 
The left side of the cheek was bigger than the 
right ; the left half of the tongue was twice the 
size of the right, and the organ was never with- 
drawn within the mouth. The following are the 
circumferential measurements stated in centi- 
metres of the several parts named: 


Observed during life. Right. Left. 
Head, horizontal ... es — . 21 18 
vertical ad 21 22 
Thorax, nipple line ai 18 21.5 
Abdomen, 2 em. above navel 23 24.5 
‘on navel line . 20 24 
Arm (middle of biceps) ... 11.5 18 
Forearm ... ie ll 14 
Thigh 20 25 
Knee 15 17 
Leg lies si a i 12.5 15.5 
Observed post mortem. 
Skull: 
Frontal to coronal suture —... dia 6.4 6.0 
Coronal suture to middle line (over 
occipital tubercle) ... aa aoe 12.8 12.0 
Brain : 
Cerebral hemispheres, horizontal 
section ‘ és ins én 5.8 5.0 


Cerebellum me 3.5 3.5 

Weight iii aia aa a 230g. 274g. 
Injections of ‘ Lugol’s solution’’ (solution of 
iodine in iodide of potassium) were made into 
the left half of the tongue on two occasions, and 
the tongue could be withdrawn within the mouth, 
and was thought to be diminishing. Ten days 
after the last injection, however, the child was 
found suffocated in bed, apparently by its tongue. 
The necropsy showed that the asymmetry in- 
volved the skull, but not any other bones. The 
uterus was symmetrical. Microscopical examina- 
tion of the muscles showed on the affected side 
increased diameter of muscle fibres, absence of 
cross striping, granular degeneration, decrease of 
interfibrillar tissue, increase in the nuclei of the 
sarcolemma, and embryonic cells in the connec- 
tive tissue between the muscle bundles. Stellate 
bodies resembling those described in typhus were 
also observed. Neither the nerve endings nor 
the peripheral nerves appeared to be affected ; it 
was thought that there was an increased number 
of ganglion cells in the anterior horns on the left 
side and in the nucleus of the hypoglossus. Pro- 
fessor Demme points out certain resemblances 
between the microscopical appearances and those 
found in Thomsen’s disease on the one hand, and 
pseudo-hypertrophy on the other, but considers 
that the case must be placed in a separate 
category. 





PHARMACOLOGY AND THERAPEUTICS. 





(134) Koch's Treatment of Tubcreulosis : General 
Results. 
Ata meeting of the Berlin Medical Society, on 


26th, 1891), Professor Ewald stated that 114 
patients had been injected in the Augusta Hos- 
pital, and that six flasks and a half of the Koch 


fluid had been used. In not a single case had 
there been any secondary reaction at the point of 
injection; there had been no inflammation of 
the cellular tissue, or abscess formation, and but 
little pain. Of these patients 5 had died, and 36 
had been discharged. Two cases that had suc- 
cumbed were absolutely hopeless to begin with, 
but in two others there seemed to be some con- 
nection between the injection and death. In1 
of these there was amyloid nephritis, but the 
patient had been comparatively well after injec- 
tion with 1 milligramme. Although the charac- 
teristic reaction was slight, the temperature went 
up the day after the reaction and remained high, 
hemoptysis came on, and the patient became 
collapsed and died the same day. In another of 
these fatal cases, an American, in whom there 
was slight affection of the apex of the lung, and 
whose condition was closely examined into by an 
English doctor, the doses had been raised to 10 
milligrammes, and the patient appeared to be 
comparatively well, when suddenly profuse 
hemoptysis occurred, and at the same time a 
cavity was found on the opposite side, the hzemo- 
ptysis continued on the next day, and miliary 
tuberculosis developed in the pleura, as found 
after death. This, then was not necessarily 
the result of the injection,though it certainly 7 
peared in some way to be associated with it. Of 
the 36 discharged cases, 7 went out before the full 
dose of 100 milligrammes had been arrived at; 
some because they were doubtful as to whether 
they were improving at all, others because they 
were not improving quickly enough, and some on 
Ewald’s advice, as their cases were hopeless from 
the beginning. Two of these have since died, 
2 are probably doomed, and 2 appear in the mean- 
time to be a little better. Twelve cases were dis- 
missed because the reaction had ceased, but before 
the full dose of 100 milligrammes had been arrived 
at, 7 were considerably improved, and were in 
good condition, and 5 were in moderately good 
condition. Ewald had heard from 9 of them since 
they had left hospital; in 2 the answers were 
unfavourable, in all the others favourable. A 
characteristic case is described of those giving 
favourable answers. The cough, the sputum, and 
night sweats had all disappeared, the weight had 
increased from 138 to 148 lbs., and the general 
condition was stated to be good. Fifteen cases 
had received the full 100-milligramme dose, and 
the fever and reaction in all these cases had 
ceased to follow injection; 14 had since written 
to say that their condition still continued favour- 
able; the fifteenth, however, had again been 
received into the hospital. Although the sub- 
jective symptoms were improved in these cases, 
and although the auscultation sounds were of a 
more favourable character, percussion had not 
confirmed all such favourable changes. In no 
case was there the slightest evidence of change 
as regards the percussion note, except in those 
cases where pleuritic exudations had been re- 
solved—the resolution taking place in a remark- 
ably short time. Ewald insists that it is necessary 
to bear in mind that dulness may be the result 
(1) of exudation into the vesicles, or (2) of growth 
of interstitial tubercle in the walls of the air 
vessels ; the former, of course, it is quite — 
and even probable, may be resolved, and, as the 
sputa and bacilli gradually diminish in quantity 
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dulness clearing up. In the case of the inter- 
stitial tubercle, however, the clearing up process 
cannot go on so rapidly, but it does not follow, 
because there is clearing up of the first, that 
the interstitial tubercle has disappeared. He 
then points out the nature of the process of heal- 
ing by the formation of fibrous tissue, and shows 
how dulness may still continue although the con- 
dition of the patient is improved, and on the 
other hand, how there may be slight clearing up 
without any permanent change for the better in 
the state of the patient. He, however, states 
definitely ‘‘ I have never seen a case that I could 
say was cured, and I do not think that, at the 
end of three or four weeks even, my opinion can 
be materially altered.’’ As regards bacilli, it 
must be remembered, in considering the results 
of treatment by the Koch injection, that even in 
the normal course of phthigis their appearance is 
exceedingly irregular, and he gives, as an example. 
a case in which the sputum was examined regu- 
larly for forty-five days without any bacilli being 
found, whilst at the end of that period large 
masses were suddenly found. He concludes that 
it is difficult to say that any case of tuberculosis 
is “‘simple’’ and that the disease is slight in 
character. Some of those that appeared to be 
suitable for the application of the treatment were 
found not to be so, so that no general rule can be 
laid down as regards the suitability of the treat- 
ment from the apparent condition of the patient, 
although a certain amount of guidance may be 
obtained. He insists that a patient must be 
warned, just as one who is about to undergo a 
severe surgical operation, and must be made to 
understand that although the chances of a good 
result are certainly in his favour, and that rapid 
improvement frequently occurs—more rapid, in- 
deed, than under any other system of treatment 
hitherto tried—unfavourable conditions may oc- 
cur, and that the patient must take his chance as to 
any accidents that may happen, and that he 
must have a voice in and take a share in the re- 
7 of deciding whether such treatment 
shall be carried out or not. Ewald also contends 
that other methods of treatment should be tried 
in a certain number of cases, as in some at least, 
as good results have been obtained as with the 
use of Koch fluid, although the period of treat- 
ment in such cases extends over a somewhat 
longer period. 
Dr. ALESSANDRO BORGHERINI gives an ‘account 
(Lo Sperimentale, January 15th, 1891) of the re- 
sults of Koch’s treatment in fourteen cases of 
tuberculosis of the internal organs and two cases 
of lupus in the Medical Clinic at Padua. Of the 
former, five were affected with pulmonary 
phthisis, seven with both pulmonary and laryn- 
eal tubercle, while two suffered from tubercu- 
ous disease of the intestines and bones as well 
as of the lungs and larynx. In all the cases, 
careful observations were made of the patient’s 
general condition before, during, and after the 
treatment. Every day the sputum, the urine, 
and the blood were carefully examined. The in- 
jections were, as a rule, made every second day, 


the initial dose being from 0.001 to 0.002g., and | 
'1 to 7 milligrammes) the expectoration became 


the amount being gradully increased by 1 or 2 
milligrammes at atime. The largest dose given 


was 0.009g. The reaction had the same general 
characters which are now familiar, but in two 
cases in which pyrexia had not previously been 
present, the fever, which was of intermittent 
type, still persisted at the date of the report 
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(eight days after the last injection). In two cases 
the urine showed traces of albumen, which soon 
disappeared. In the Jarynx the local process be- 
came more acute after the first injections, this 
effect gradually diminishing till it ceased alto- 
gether; the local condition was very considerably 
modified, while the subjective symptoms were 
greatly relieved, and in some cases entirely re- 
moved. In the lung, the reaction consisted in a 
series of symptoms at the seat of the primary 
focus of disease, recalling pneumonic hepatisa- 
tion. The resolution of the hepatised tissue was 
sometimes speedy, sometimes slow. When it 
took place rapidly, resonance, which was before 
diminished, became exaggerated, but there always 
remained certain local signs, such as rdles, harsh 
breathing, prolonged expiration. In only one case 
did the physical signs entirely disappear. With 
the modification in the physical signs, the sym- 
ptoms were ccmeepennaly mitigated; the 
cough became easier, the expectoration scantier, 
and the appetite keener. In- some cases it was 
noticed that the local reaction in the lung was 
accompanied by vasomotor disturbance in the 
cheek of the same side. In nearly all cases 
diminution of the hemoglobin in the blood was 
noted in the early part of the treatment, but this 
loss was speedily made good, and in three cases 
there was after a time increase of hemoglobin. 
The injections caused slight hemoptysis in 
patients who had previously had attacks of 
eaiins from the lung. Asarule, the bacilli did 
not diminish in number, but changes in form 
were sometimes observed. Borgherini sums up 
his results as follows: In four cases in which the 
disease was very mild there was ‘some slight 
favourable change in the physical conditions of 
the lung and in the general condition.’”? Other 
factors, such as careful hygiene, good nourish- 
ment, etc., may, however, have contributed to 
this. In the other cases the morbid process was 
With 
regard to the lupus cases, in one (a girl, aged 8), 
after treatment for about a month, the local con- 
dition was somewhat improved, but the nodules 
could still be seen as numerous as they were be- 
fore the injections were begun, only a little paler. 
In the other (a woman in whom the disease was 
of fifteen years’ standing) the injections did some 
good, but the reactions were so severe that the 
treatment could not be carried out to the extent 
necessary to produce any marked effect. In 
Borgherini’s hands, so far, the injections have not 
been attended with any untoward result. 


Dr. E. Kurz reports (Gazzetta degli Ospitali, Janu- 
ary 14th, 1891) the results of Koch’s treatment in 
some cases under his care in the Poliambulanza 
of Florence. Ina case of incipient phthisis in a 
young man, after eleven injections (from 0.001 to 
0.01 gramme), ‘‘ the pale colour of the face was 
changed to a rosy hue, the appetite increased, 
cough and night sweats ceased, and the patient 
felt much better than he did before the injec- 
tions.’”’ The physical signs were almost normal. 
In another case in which the disease was more 
advanced, and in which there were numerous 
bacilli in the sputum, after twelve injections (from 


more mucous in character, and no bacilli could be 
found in it. The night sweats had ceased, the 
— had improved, and he had gained some- 
what in weight. This patient’s right knee was 
ankylosed in consequence of “white swelling” 
from which he had suffered in his youth; the 
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injections, while causing reaction in the ordinary 
way, had no effect on the joint. In another case 
of advanced phthisis in which there were cavities 
with old pleurisy, and abundance of bacilli in the 
sputum, 1 milligramme caused such alarming 
dyspneea and cough that the treatment had to be 
discontinued. Another case was that of a boy, 
aged 8, with a suppurating gland in the axilla, 
the incision of which some months before had 
left along sinus. A second tuberculous gland in 
the vicinity was opened, and the remains of it 
were left without scraping or other surgical treat- 
ment in order that the effect of the injections 
might be observed. The child was weak and pale 
and had no appetite. A series of injections (from 
3 milligramme to 1 centigramme) was given, with 
the result that the sinus of the first abscess 
closed up, and the opening of the other aftera 
time ceased to discharge, and was almost healed 
at the time of the report, the remains of the 
glands being apparently absorbed. The little 
patient’s appearance and appetite greatly im- 
proved, and he was much livelier than before the 
injections were begun. Another case—which was 
the first in which Koch's treatment was tried in 
Florencé—was that of a man who for two years 
had suffered from tuberculous disease of the 
front part of the sacrum, and also of one rib, 
with deep and wide sinuses full of tuberculous 
granulations. The patient had been eight times 
under the surgeon’s knife, having undergone 
“vast incisions with scraping,” with only tempo- 
rary benefit. Before the injections were begun 
the ulcer on the buttock measured 10 centimetres 
in breadth and extended to a depth of 15 centi- 
metres, while the one over the diseased rib was 
5 centimetres wide and 10 deep. Some twenty- 
four injections were given (from 1 milligramme 
up to 2 centigrammes). At first intense beat in 
the affected parts was complained of; the secre- 
tion became more purulent and bloody, and the 
granulations lost their greyish-yellow colour and 
became bright red. The ulcers became smaller 

from day to day, till at the date of the report a 
probe could not be introduced. ‘‘ By Koch’s 
injections much more was achieved in three 
weeks than by operations and constant local 
treatment during two years.”’ At the same time 
the man’s general health improved to a remark- 
abie degree. Ina case of lupus of fifteen years’ 
standing in a woman whose nose was eaten away, 
the nostrils almost closed up, and the cheeks 
covered with thick crusts, after nineteen injec- 
tions (from 1 milligramme to 2 centigrammes) 
great amelioration took place under the treat- 
ment, and Dr. Kurz seems inclined to claim the 
case as one of complete cure. With regard to the 
urine during reaction, he says albuminuria was 
not observed in any of the cases; sometimes 
there was an increase of urates. All the patients 
stated that they felt a notable increase of appe- 
tite during the treatment. No untoward effects 
of any kind occurred. 

(135) Koch's Treatment in Surgical Tuberculosis. 
M. Vernevit (Union Médicale, January 22nd and 
24th, 1891) has published a clinical lecture criti- 
cising the value of Dr. Koch’s remedy in tuber- 
culosis, An authentic and permanent cure after 
its use has, he holds, yet to be recorded; tem- 
porary benefit has been observed in a few cases ; 
serious complications arising in healthy organs 
have been frequent, and a very considerable 
number of deaths owing to aggravation of the 
local condition, to lesions of healthy organs, or 
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to fresh infection by the lymph, have been re- 
orted. M. Verneuil proceeded to criticise at 
ength the assertions as to the diagnostic value 
of the lymph ; he maintained that it had not been 
proved that non-tuberculous tissues did not re- 
act, or that tuberculous tissue invariably reacted. 
The diagnostic value of the lymph was, in his 
opinion, small, on account of its uncertain and 
irregular action ; the local reaction, when it oc- 
curred, was of the nature of an aggravation of the 
pre-existing local lesions in the same way as various 
infectious diseases attack points of least resist- 
ance. Owing to the danger which attends the 
local reaction, the degree of which cannot be fore- 
seen, it would, he thinks, be desirable to make 
use of the remedy as a diagnostic agent only if 
it were actually indispensable for diagnosis, 
which, he contends, is not the case. In the im- 
mense majority of cases, with the clinical and 
bacteriological resources at our disposal, diagno- 
sis is easy, and in the rare cases of doubt it 
would, he holds, be better to abstain from the use 
of the fluid, the uncertainty and danger not. being 
counterbalanced by the advantages—‘‘in such a 
case, an incomplete diagnosis is worth more to 
the patient than a precise diagnosis which does 
not give either a clear indication or an efficacious 
help in treatment.” 


(136) Koch’s Treatment in Children. 
Dr. KE. C. Wenpt reports (Philadelphia Medical 
News, January 17th, 1891), on the effects of Koch’s 
fluid in sixteen children of various ages from 19 
months to 16 years. No patients with “‘ readily 
demonstrable ’’ phthisis were selected, but ‘‘ sus- 
picious’’ cases—that is, strumous children 
strongly tainted by inheritance and predisposed 
by early environment, were chosen, because such 
cases should serve to prove whether Koch’s fluid 
is a sure test for tuberculosis of all kinds, and 
also because they should be more amenable to 
treatment than cases in which the disease is more 
advanced. Dr. Wendt found that during the 
period of febrile reaction the children were cer- 
tainly ill, buteven withatemperatureof nearly 106° 
F., and a correspondingly rapid pulse and respira- 
tion, they seemed more alert, less profoundly af- 
fected than in any morbid state — by 
similar constitutional disturbances. Though the 
pulse is at times very feeble, he has not seen any- 
thing approaching dangerous collapse. Children 
bear the injections well, and recover from the 
prostration incident to reaction in a surprisingly 
short time. Dr. Wendt gives 0.00025g. as a first 
dose, even in children more than 10 years old, 
This is increased to 0.0005g., or even 0.001g., ac- 
cording to the intensity of reaction. The febrile 
reaction may be delayed for twelve or even 
eighteen hours, and may last for two entire days. 
Some details of the cases are given, but as they 
were mostly either of doubtful nature or in the 
incipient stage of the disease, the account con- 
sists almost exclusively of a careful record of re- 
active phenomena of the familiar kind. In one 
case of a child with tuberculous cervical 
and submaxillary glands and scrofulous affection 
of the eyelids and nose, the injections caused the 
development of moist crepitant rdles over one 
side, which is stated to be anew symptom. The 
girl was very much emaciated before the treat- 
ment, but at the time of report was gaining flesh. 
In a case of incipient phthisis in a little girl, Dr. 
Wendt says: ‘ This child has certainly not been 
made worse by the inoculations. Her general 
condition remains entirely changed.”’ Nothing 
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is said as to the results of the treatment in the 
other cases. 

(137) Koch's Fluid in Tuberculosis of the Eye. 
Ar the meeting of the Berlin Medical Society on 
January 2ist, Dr. Albrand (Berlin. klin. Wochen- 
schr., January 26th, 1891) gave a demonstration of 
the effect of the action of the Koch fluid in a case 
of conjunctival tuberculosis in which the disease 
was very well localised. The glands near the ear 
and the jaw were somewhat swollen, and small 
nodules were found in the conjunctiva of the 
outer sections of the lids. There was no tubercu- 
losis of the lungs. At the age of 17, these small 
growths had first made their appearance; they 
were grey, from 2 to5 millimetres in diameter, 
but at one point there was a small yellow ulcer. 
In one of these nodules that had been excised, 
tubercle bacilli were found, and a small piece of 
the excised tissue placed in the anterior chamber 
of the eye of arabbit gave rise to a tuberculous 
iritis. The patient was treated by galvano- 
cautery early in 1890,and was dismissed. In De- 
ecember the tuberculosis had again made its ap- 
pearance around the scar, and the patient was in- 
jected i Dr. Hertel, of the Charité; there was 
only slight dulness at the right apex of the lung, 
but after the injection dyspnceea and cough were 
very marked symptoms; but as these occur even 
in healthy people, not much notice was taken of 
them. There was moderate reaction when a cen- 
tigramme of the fluid had been injected; after 
injections of from 0.015 g. to 0.04 g., swelling and 
puffiness of the conjunctiva and general reaction 
occurred, and the yellow and grey points in- 
creased in both size and number, gradually be- 
coming confluent. After the injection of doses of 
0.15 g., local and general reaction became less 
marked, and finally disappeared entirely. The 
conjunctiva became pale, and very suddenly the 
grey and — points disappeared. In the 
same way the swelling and redness of the glands 
at the angle of the jaw and near the ear became 
greater as the doses were increased, but after the 
extreme dose had been given the reaction dimi- 
nished, and the glands remained moderately 
swollen. Near the scar there developed a puru- 
lent and spongy granulation tissue, which was 
removed with the spoon. The glands were 
treated in a similar fashion, and in both portions 
of the removed tissue tubercle bacilli were found. 


O. Kénta@sHOFER and E. MascuKke (Deutsche med. 
Wochenschr., January 8th, 1891) report eight cases 
of various affections of the eye supposed to be of 
tuberculous nature in which Koch’s remedy was 
employed in the Ophthalmic Institute at Stutt- 
gart. The cases included one of serous iritis, one 
of multiple nodosities of the eyelids resembling 
chalazion ; one of pseudo-granular conjunctivitis 
of two years’ standing, complicated with pannus 
and superficial ulceration of the cornea; one of 
interstitial keratitis ; and four of ulcerated cornea 
in strumous children. In all these patients, ex- 
cept the one suffering from pseudo-granular con- 
junctivitis, injections of from 3 to 1 milligramme 
were followed by well-marked general and local 
reactions, the latter coming on, asa rule, after the 
onset of the former. In the cases of ulcerated 
eornea the local phenomena presented a close 
analogy to those seen in lupus. The purulent 
secretion and ek pn ye of the conjunctiva were 
notably increased, and ay bomors appeared in 
places which previously seemed to be quite 
1ealthy; the ulcers then became clean, and 





healed rapidly. At the date of the report the four 
cases of ulcerated cornea were almost completely 
cured, and the other cases were considerably im- 
yroved. By way of control the fluid was injected 
into two patients suffering from syphilitic iritis, 
with an absolutely negative result. The authors 
point out that Professor Sigel, of Stuttgart, was 
the first to employ injections of Koch’s fluid in 
the corneal ulcers in strumous children, By one 
injection of half a milligramme without any other 
treatment, he quickly cured an ulcer of the 
cornea in a child with enlarged glands. 


(138) Koch's Treatment: Necropsy. 

At ameeting of the Medico-Chirurgical Society 
of Modena on January 9th, Dr. G. Bassi reported 
the results in Koch’s treatment in four cases of 
phthisis under the care of Professor Galvagni 
(Gazzetta degli Ospitali, January 28th, 1891). Cases 
were purposely chosen in which the disease was 
somewhat advanced, apparently because it was 
considered that to patients in such a condition a 
little extra risk was of no consequence. In all 
the cases there were bacilli in the sputum, and in 
three of them there was clear evidence of excava- 
tion. In three of the cases the result was in 
the author’s own words ‘‘some change, perhaps 
for the better, in the local conditions,’’ but he 
declines to express any opinion as to the 
utility ofthe remedy. In the case in which there 
were no signs of cavity formation marked re- 
action followed each injection; in the others it 
did not occur at all, or only very slightly. The 
fourth patient was injected for the first time on 
December 26th (1 milligramme), and again on the 
following day (1} milligramme). No reaction 
whatever followed on either occasion, and on 
December 3lst the man died, the fatal result 
being ‘‘ evidently due to the patient’s extreme 
emaciation ratherthan to the effect of the remedy.”’ 
On post-mortem examination the right lung was 
found partly adherent to the chest wall; the two 
upper lobes were indurated, and were the seat of 
changes due to a process of chronic caseous peri- 
bronchitis. There were two cavities, each as large 
as a hazel nut, at the apex, and two large ones in 
the posterior part of the lung about midway 
between apex and base. The lower lobe was 
red and in a condition of splenisation, but in two 
ame there were patches, apparently recent, of red 
1epatisation, which on section were seen to be 
studded with numerous submiliary nodules. 
Microscopic examination showed that in these 
foci the changes consisted essentially in caseous 
broncho-pneumonia and _ peribronchitis. The 
spleen was somewhat enlarged, and presented 
punctiform ecchymoses beneath the capsule and 
also in the parenchyma. The kidneys were some- 
what hyperemic, with opacity and swelling of 
the cortical substance. 





- PHYSIOLOGY. — 


(139) Results of Section of the Corpus Callosum. 
KorAnyi (Pfliiger’s Arch., x\vii, p. 35), in Goltz’s 
laboratory in Strasburg, has divided the corpus 
callosum in a number of dogs, and finds that, pro- 
vided other parts of the brain be not injured, especi- 
ally the cerebral hemispheres, there are no sym- 
— whatever resulting from the lesion. Both 

alves of the body appear to retain their normal 
motor and sensory functions, and appear to act in 
unison together. If, however, the cerebral hemi- 
spheres are injured, the well-known symptoms 
resulting from their injury follow. 





